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Figure1.

Flow chartofthetwo phases in theevaluationof an earlydischarge(ED) program
TABLEIII
Summaryof SatisfactionScores

Totalsatisfaction*

Fvalue
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in satisfaction
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thefactthat
be
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to ED.
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that
it
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and
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differed
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as Ferriset al.17have
mentof satisfaction:
those
completed
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ED grouphad a higherresponse
satisfacoverall
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however,
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yetat
As well,
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personalpreferences
role,sincecertainwomenvalueED more
reasons.18
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